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PATENT APPLICATION 
(37 CFR1.63) 


Application Number 


10/567,389 


M Declaration Submitted with □ Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 

{37 CFR 1.16(e)) required) 


Filing Date 


7 August 2006 


Group Art Unit 






Examiner Name 





DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 



Attorney Docket Number 



First Named Inventor 



JJM5018USPCT 



Robert Engel 



COMPLETE IF KNOWN 



As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



ANTIMICROBIAL POLYMERS 
(Title of the Invention) 

the specification of which 

D is attached hereto 

OR 

„ was filed on (MM/DD/YYYY) j08/07/2006| as United States Ap plication Number 10/567,389 under 35 USC § 371 from 
PCT International Application Number |PCT/GB2Q04/003465 1 filed (MM/DD/YYYY) 08/12/2004. 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 
priority is claimed. 



Prior Foreign 
Application 
Number(s) 



0318896.8 
PCT/GB2004/003465 



Country 



GB 
PCT 



Foreign Filing Date 
(MM/DD/YYYY) 



08/12/2003 
08/12/2004 



Priority 
Not Claimed 



□ 
□ 



Certified Copy 

Attached? 
YES NO 



□ 
□ 



□ 



□ Additional foreign application numbersarelisted on a supplemental priority data sheet PTO/SB/02B attached hereto 



DECLARATION • Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional ap 


)lication(s) listed below. 


Application Number(s) 


Filing Date (MM/OD/YYYY) 








I | Additional provisional application 
numbers are Hsted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


i hereby claim the benefit under Title 35, United States Code, §120 of any United States applications) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of fliis application: 


Application Serial No. 


Filing Date 


Status 








I hereby appoint: 

£3 Practitioners at Customer Number | 000027777 | 
AND 

D Practitioner(s) named below: 

Name Registration Number 


Place Customer 
Number Bar Code 
Label Here 


as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 


Address all telephone calls to Michele G. Mangini at telephone number (732) 524-2810 


Customer Number 

Direct all correspondence to: El or Bar Code Label | 000027777 j OR 


□ Correspondence address below 


Name: 


Address: 


Address: 


City; 


State: 


ZIP 


Country 


Telephone: 


Fax: 



! hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true^ and further that these statements were made with the knowledge 
that willful false statements and the !ike so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) Robert /") 


Family Name 

or Surname Engel 


Signal ^T^^f^^^ 




Residence; City Carle Place ' 


State NY 


Country USA 


Citizenship US 


Mailing Address 90 Terrace Drive 


City Carle Place 


State NY 


ZIP 11514 


Country US 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that wilifu! false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon, 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

{first and middle [if any]) JaimeLee I. 


Family Name 

or Surname Rizzo 


Inventor's 
Signature 


Date 


Residence: City Glen Cove 


State NY 


Country US 


Citizenship US 


Maiiing Address 160 St. Andrews Lane 


City Glen Cove 


State NY 


ZIP 11542 


Country US 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


D A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Karin 


Family Name 

or Surname Meikonian 


Inventor's 
Signature 


Date 


Residence: City Garden City 


State NY 


Country US 


Citizenship US 


Mailing Address 7 Homestead Ave, 


City Garden City 


State NY 


ZIP 11530 


Country US 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

{first and middle [if any]) Paul 


Family Name 
or Surname 


Watt 




Inventor's 
Signature 


Date 


Residence: City Steeton 




State West Yorkshire 


Country UK 


Citizenship GB 


Mailing Address 20 Heron Close 


City Steeton 


State West Yorkshire 


ZIP BD206UN 


Country UK 
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PATENT APPLICATION 






(37 CFR 1,63} 


Application Number 


10/567,389 


M Declaration Submitted with Q Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 


Filing Date 


7 Aupst 2006 


{37 CFR 116(e)} required) 


Group Art Unit 






Examiner Name 





DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 



Attorney Docket Number 



First Named inventor Robert Engel 



JJM5G18USPCT 



COMPLETE IF KNOWN 



As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are feted below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



ANTIMICROBIAL POLYMERS 

(We of the Inventbn) 

the specification of which 
□ is attached hereto 
OR 

M was filed on (MM/DD/YYYY) )p8/07/20Q6} as United Slates Ap pScafon Number 10/567.389 under 35 USC § 371 from 
PCT International Application Number |?CT/GB20Q4'003465 1 filed (MM/ODfYYYY) 08/12/2004. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1 .56 s including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C, 119(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, feted below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 
priority is claimed. 



Prior Foreign 




Foreign Filing Date 


Priority 


Certified Copy 


Application 


Country 


PM/DDfYYYY) 


Not Claimed 


Attached? 


Numbers) 








YES NO 


0318896.8 


GB 


Q8/12/20G3 


□ 


□ M 


PCT/GB2G04/0G3465 


PCT 


08/12/2004 


□ 


□ M 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are feted on a supplemental priority data sheet PTO/SB/02B attached hereto 



DECLARATION - Utility or Design Patent Application 



hereby ciaim the benefit under 35 U.S.C. 1 19(e) of any United Stales pro vi sional applications) listed below. 



Application Nurnber(s) 



Filing Da te pWPD/ YVYY) 



O Additional provisional application 
numbers are ifsSed or a 
supplemental priority data sheet 
PTOSB/02B attached hereto 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States applcation(s) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed « the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose material information as 
defred in Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



Application Serial No. 



Fi ling Date 



Status 



I hereby appoint: 

E! Practitioners at Customer Number | 00002777f~] 
AMD 



Place Customer 
Number Bar Code 
Label Here 



□ Practitioner(s) named below. 
Name 



Regist ration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



Address all telephone calls to Micheie G Mangini a! telephone number {732} 524-2810. 



Customer Number 

Direct a ll correspo ndence jo: H or Bar Cod e Label | 000027777 [ OR □ Correspondence address below 

Name; 



Address: 



Address: 



City: 


State: 


ZfP 


Country 


Telephone: 


Fax: 



1 hereby deciare that all statements made herein of my own knowledge are true and that all statements made on 
inform ation a rid belief a re be lie ved to be true : and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 10G1 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 




□ As* 


sSfion has been filed for this unsigned inventor 


Given Name 

first and middle [if any]) Robert 


Family Name 
or Surname 


Engel 




inventor's 
Signature 


Date 


Residence: City Carle Place 


State NY 


Country USA 


Citizenship US 


Mailing Address 90 Terrace Drive 


City Carte Race 


State NY 


ZIP 11514 


Country US 


I hereby deciare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that wiliful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SECOND INVENTOR: 




□ Ap 


jfition has been Bed for this unsigned inventor 


Given Name 

(first and middle (if any]) JaimeLee I 


Family Name 
or Surname 


Rizxo 




inventor's i^J*e^-A>./ 
Signature / 










Date 10 ' 




Residence: City Glen Cove 


State NY 


Country US 


CitizenshipUS 


Mailing Address 160 St. Andrews Lane 


City Glen Cove 




State NY 




ZIP 11542 


Country US 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


□ A petition has been filed for this unsigned irwentor 


Given Name 

(first and middle [if any]] Karin 


Family Name 
or Surname 


Me&oraan 




Inventor's 
Signature 


Date 


Residence: City Garden City 




State NY 




Country US 


CitizenshipUS 


Mailing Address 7 Homestead Ave. 


City Garden City 


State NY 


ZIP 11530 


Country US 



1 hereby declare that ali statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such wiltf ui false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(First and middle fif any]) Paul 


Family Name 

or Surname Watt 


Inventor's 
Signature 


Date 


Residence: City Steeton 


r 

State West Yorkshire I Country UK 


CitizenshipGB 


Hailing Address 20 Heron Ciose 


City Steeton 


j 

State West Yorkshire ! ZIP BD20 6UIM j Country UK 



FROM 



FPX NO. : 5162992484 



Jun. 20 2008 09:55OM P2 
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DECLARATION 


Attorney Docket Number 


JJM5018USPCT 


AND 






POWER OF ATTORNEY 


First Named inventor 


Robert Engel 


FOR UTILITY OR DESIGN 


COMPLETE IF KNOWN 


PATENT APPLICATION 






(37 CFR1.63) 


Application Number 


10/567,389 


M Declaration Submitted with □ Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 


Filing Date 


7 August 2006 


Group Art Unit 






Examiner Name 





As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on She invention 
entitled; 



ANTIMICROBIAL POLYMERS 
(Title ofths Invention} 

the specification of which 

□ is attached hereto 

OR 

[S3 was filed on (MM/DD/YYYY) |08/07/20Q6| as United States Ap plication Number 1 0/567,389 under 35 USC § 371 from 
PCT international Application Number ^CT/GB2004/003465 1 filed (MM/DD/YYYY) 08/12/2004. 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



i hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applications) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 
oriorltv is claimed. 


Prior Foreign 
Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy 

Attached? 
YES NO 


0318896.8 
PCT/GB2004/003465 


GB 
PCT 


06/12/2003 
06/12/2004 


nnnn 


□ m 

□ El 

□ □ 

□ □ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION - Utility or Design Patent Application 



i hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional apptication(s) listed below. 



Application Numberfs) 


Filing Date (MM/DD/YYYY) 


| I Additional provisional application 
numbers are listed on a 
supplements! priority data sheet 
PTO/SB/02B attached hereto. 







I hereby claim the benefit under Titte 35, United States Code , §1 20 of any United States application^) listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §1 12, i acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations. §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



Application Serial No, 


Filing Date 


Status 









I hereby appoint: 

EU Practitioners at Customer Number | 00Q027777 j 
AND 



Place Customer 
Number Bar Code 
Label Here 



□ Practitioners) named below: 
Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. ___ 



Address all telephone calls to Michete G, Mangini at telephone number (732) 524-2810, 



Customer Number 

Direct ali correspondence to: EH or Bar Code Label | 00002/777 | OR □ Correspondence address below 



Name: 



Address: 



Address; 



City: 


State: 


ZIP 


Country 


Telephone: 


Fax: 



FROM 



FfiX NO. : 5162992484 



Jun. 20 2003 09:56AM P4 



I hereby declare that all statements made harem of my own knowledge are true and that aU statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle tif awl) Robert 


Family Name 

or Surname Engel 


Inventor's 

Slanature 


Date 


Residence: City Carle Place 


State NY 


Country USA 


Citizenship US 


Maiiina Address 90 Terrace Orive 


City Carle Place 


State NY 


ZIP 11514 


Country US 


I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1 001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SECOND INVENTOR; 


O A petition has been fifed for this unsigned Inventor 


Given Name 

(first and middle [If anyl) JaimeLee i. 


Family Name 

or Surname Riz?o 


inventor's 
Signature 


Date 


Residence: City Gien Cove 


State NY 


Country US 


Citizenship US 


Maiiina Address 160 St. Andrews Lane 


City Glen Cove 


State NY 


ZIP 11542 


Country US 


i hereby declare that ail statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 16 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (if any!) Karin 


Family Name 

or Surname Melkontan 




Date 1 O % 


Residence: Citv Garden City 


State NY 


Country US 


Citizenship US 






State NY 


W 11530 


Country US 



FAX NO. : 5162992464 



Jun. 20 2008 09:57AM P5 



[ hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that wiiiful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize tho validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR; 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If anvil Paul 


Family Name 

or Surname Watt 


Inventor's 

Sionaturs 


Date 


Residence: City Steeton 


State West Yorkshire 


Country UK 


Citizenship GB 


Hatllnn flriHreaa 9fl Hsmn Close _ 


City Steeton 


State West Yorkshire 


ZIP BD2Q6UN 


Country UK 



Please type a jfe sign (+} inside this box PH 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002, OMB 0651-0032 
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DECLARATION 


a respond to a cotection of fetforroatkm u 

Attorney Docket Number 


tiess i! contains a reEd OMB control numtw, 

JJM5018USPCT 


AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


First Named Inventor 


Robert Engel 


COMPLETE IF KNOWN 1 


Application Number 


10/567,389 


E3 Declaration Submitted with □ Declaration Submitted after 
Initial Filing OR initial Filing (Surcharge 


Filing Date 


7 Aupust 2006 


(37 CFR 1.16(e)} required) 


Group Art Unit 




As a below named inventor. I herebv declare that- 


Examiner Name 





My residence, mailing address, and citizenship are as stated below next to my name 

i believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
Sed ^ } SUbj6Ct m3tter ^ iS daimed 3nd f0r " W * 3 paten * is sou 9 ht on Sertion 



ANTIMICROBIAL POLYMERS 
(Weofthelimrtioii) 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) |08^20 06j as United States Ap plication Number 10/567,389 under 35 USC § 371 from 
PCT International Application Number FCT/GB2004/003465 1 filed (MM/DD/YYYY) 08/1 2/2004. 

1SL S ? 6 tha< ' h3 !f reVieW6d and understand the 0ont8n,s of •» above identified specification, including the claims as 
amended by any amendment specifically referred to above. ""ijiwimihb 

acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 includino for 

"^T^SS^ m3terial inf0miation "•** available between the ling date of me pSppLion 
and the national or PCT international filing date of the continuatfon-in-part application. application 



hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-{d) or 365(b) of any foreign applications) for patent or 

United Slates of Amenca, listed below and have also identified below, by checking the box, any foreign application for oatent 



Prior Foreign 

Application 

Number(s) 



0318896.8 
PCT/GB2004/003465 



Country 



GB 
PCT 



Foreign Filing Date 
(MM/DD/YYYY) 



08/12/2003 
08/12/2004 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy 

Attached? 
YES NO 



□ 

□ 



□ 



10111°™^^ ajjjjjrj^ priority da¥s^e7PT?^ 



DECLARATION - Utility or Design Patent Application 


i hereby clam the benefit under 35 U.S.C. 1 19{e) of any United States provisional a 


pplication(s) listed below. 




Filing Date (MM/DD/YYYY) 


C] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 






1 hereby claim the benefit under Tttle 35, U 
as the subject matter of each of the claims 
provided by (he first paragraph of Title 35, 
defined in Title 37, Code of Federal Regui? 
national or PCT international filing date of t 


nited States Code, §120 of any United States appticatton{s) listed below and, insofar 
of this application is not disclosed in the prior United States application in the manner 
Jnited States Code, §1 12, i acknowledge the duty to disclose material information as 
ttbns, §1 .56(a) which occurred between the filing date of the prior application and tie 
his application: 


Application Serial No. 


Filing Date 


Status 








1 hereby appoint: 

Place Customer 

M Practitioners at Customer NumberJ 000027777 | Number Bar Code 

Label Here 

AND 

□ Practitioner® named below: 

Name Registration Number 

as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 


Address all telephone calls to Michete G. ManoM at telephone number (732) 524-2810. 


Customer Number 

Direct all correspondence to: E or Bar Code Label I 000027777 J OR 


□ Correspondence address below 


Name: 


Address: 


Address: 


City: 


State: 


ZIP 


Country 


Telephone: 


Fax: 



i hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
. are believed t0 be tow. and further that these statements were made with the knowledge 
no l!TJ4L false statements and the like so made are punishable by fine or imprisonment, or both, under 18 

1 and th3t SUCh Wl,lful false statements ma y jeopardize the validity of the application or any patent 
issued thsrson. 


NAME OF SOLE OR FIRST INVENTOR: 






etitionha 


i been filed for the ursiqn 


ed inventor 


Given Name 

(first and middle [if any}) Robert 


Family Name 
or Surname 


Enqei 




Inventor's 
Signature 


Date 


Residence; City Carle Place 


State NY 


Country USA 


CitizenshioUS 


Mailing Address 90 Terrace Drive 


City Carle Place 


State NY 


ZIP 11514 


Country US 


l hereby declare that all statements made herein of my own knowledge are true and tl 
information and belief are believed to be true; and further that these statements were 
that willful false statements and the like so made are punishable by fine or imprisonmi 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the a 


lat all statements made on 
made with the knowledge 
snt, or both, under 18 
pplication or any patent 


NAME OF SECOND INVENTOR: 




□ A petition has 


beenfi 


ed for this unsigned inventor 


Given Name 

(first and middle [if any]) JaimeLee I. 


Family Name 
or Surname 


Rizzo 




Inventor's 
Signature 


Date 


Residence: City Glen Cove 


State NY 


Country US 


Citizenship US 


Mailing Address 160 St Andrews Lane 




City Glen Cove 


State NY 


ZIP 11542 


Country US 


! nereby declare that all statements made herein of my own knowledge are true and tr 
information and belief are believed to be true; and further that these statements were 
that willful false statements and the like so made are punishable by fine or imprisonmf 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the a 
issued thGfBorv 


lat all statements made on 
nade with the knowledge 
jnt, or both, under 18 
^plication or any patent 


NAME OF THIRD INVENTOR: 




□ A petition has been fil 


3d for this unsigned inventor 


Given Name 

(first and middle [if anyj) Karin 


Family Name 
or Surname 


Melkonian 




Inventor's 
Signature 


Date 


Residence: City Garden City 


State NY 


Country US 


CitizenshinUS 


Mailing Address 7 Homestead Ave, 


City Garden City 


State NY 


ZIP 11530 


Country US 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further ttiat these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF FOURTH INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

{first and m Id die [if any]} Paul 


Family Name 

or Surname Watt 


Inventor's 0 I / i 

Signature V-eUJ-A- vAJ^A/\ 


Date 1 1 - 




Residence: City Steeton 


State West Yorkshire 


Country UK 


Citizenship GB 


Mailing Address 20 Heron Close 


City Steeton 


State West Yorkshire 


ZIP BO20 6UN 


Country UK 



